SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPOR1 Sacretary of State

1997

POCUMENT # P96000085783 (4)

TELECOM SERVICES INTERNATIONAL, INC.

Principal Place of Business

375 NW BETH CT., #8
MIAM) FL 33126

Mailing Address

375 NW BSTH CT., #8
MIAMI FL 33126

FILED
Sep 18 1997 8:00am
Secretary of State

VAT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
10/17/1996
2, Principal Place of Business 2a. Mailing Address _ 4. FEI Number Applied For
m Z_ﬂ | l 055 NOJ gc‘ fernrl ég - 07OI 78 3 Not Apphcable
ite, Apt. #, etc. Suite, Apl. #, elc. i
Suite. Ap etc —_ vite. Apl. #, ole B. Certilicate of Stalus Desired !E/ $8'75 Additional
22 27| Fee Requlred
City & Stale City & State [ . c) 8. Elaction Campaign Financing $5.00 May Be
23 . ?3] LA MY F O r VoA Trust Fund Contribution Added to Fess
Zip Jountry Zip COU”WC 8. This corporalion owes or has paid the current year Intangible
;I 2_5l L ;I 23471 ES a U S g Personal Property Tax due June 30. Yes  [No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
LONGARAY, MADELEINE D 81} Name
8360 W, FLAGLER ST., #203 82 Streel Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33144
B3
B4| Cily FL 85| Zip Code

agent. | am familiar with, and accept tho ohligations of, Section 607.0508, Florida Statutes.
SIGNATURE

#1. Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits 1his slaternent for the purpose of changing its registored
office or ragistered agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. { hereby accepl the appointment as ragistered

appears in Block 12 or Block 13 i changod, or on an a I dress.

ﬁ“’iﬁ- N

enywan
A i Wy

SI1ARlA"Y™IINM™

Signatwe, typed of printod narme Jf(-gwstnmd agent and litle 1 applcatic {NOTE. Registered Agenl signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =
TITLE OFT - [T DeceTe XELIT: [T Change 11 Addition %
NAME CASTILLO, ELIZABETH M 1.2 NAME §
sheeraooress | BB3S NW 3RD LN. #8 1.3 STREET ADURESS 2
oiTY- §1-2IP MIAMI FL 33128 14CITY-5T-21p 8
WILE DVs [J DECETE 21 T00LE [Tchange ] Addition |
NAME CASTILLO, FRANCISCO J 2.2 NANE
sweeTApDRESS | 8635 NW 3RD LN. #8 2.3 STREET ADDRESS
OITY-ST- 2P MIAMI FL 33128 2,401V §1-20p i
TIILE 4] [ OLLETe 3TTIE 3 Change  [J Addition
NAME SALADIN, ALBERT 32 NAME
street anoness | 8635 NW 3RD LN. #8 33 STREET ADDRESS
BTY-SI- 7 MIAMI FL 33128 L 34, CITY-5T-2P
TILE [ DELETE 41 10LE [J change [T Aduition
NAME 4.2 NAME
STREET ADDRESS 43 STAEE] ADDRESS
CITY-81-2P 44 CTY-5T-2P
TITLE ] DELETE 51TILE [dchange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS

L ory-st-zp 54 GITY-ST-7IP
i [ oEcete B1TITLE ] Change ] Addition
KAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14, | do hereby certify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutas. | further certify that tha

information indicaled on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shafl have the same legal effect as if made under pathy; that
f am an officer or direclor of the corparation or tho recey trustoe empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
[ 9

D

308 |
c;\--«:—-‘crw ins oA 9;’

o ’._L .a'\L



